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,o 0, 1 000 MILWAUKEE AVENUE
GLENVIEW, IL 60025
Phone: 866-283-7122
Fax: 847-953-5390
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TO:

	

Risk Manager

	

Front

	

Aon Client Services (dxl)

company: State of Utah

	

Date:

	

Tuesday, January 06, 2004

Fay

	

801-359-3940

	

Pages:

	

4 (including Cover Sheet)

Co:

company:

Mary Wong

	

cc:

Fax

	

410-689-7531

	

Fax:

client:

Comments :

Attached, please find your proof of coverage document(s) as requested. Have a great day!

Aon Client Services

RECEIVED

JAN 0 6 2004

DIV. OF OIL, GAS & MINING

SIGNATURE SERVICE
CONF(DENT1ALITY NOTICE ; The materials enclosed with this facsimile transmission are private and confidential and are the property of the sender.
The information contained in the material is privileged and is intended only for the use of the individual (s) or entity (ies) named above . If you are not the
inlended rccipienc, be advised that any unauthorized disclosure . copying, distribution or taking of any action in reliance on the contents of this telecopied
information is strictly prohibited . If you have received this facsimile transmission in error, please immediately notify us by telephone to arrange for return of
the forwarded documents to us .

Company

AON RISK SERVICES

06 1,

RAG American Coal - 0 Certificate(s) of insurance 0 Auto ID Card(s)

P .01/04
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To :

Certificate of insurance

State of Utah
Division of Oil, Gas and MJnhtg
1594 West North Temple, Suite 1210
P.0_ Box 145801
Salt Lake City, UT 841145801

Type of
Insurance

Commercial General Liability

Assured :

	

RAG American Coal Holding, Inc. et al
999 Corporate Bird.
LinthkXlm Heights, MD 21090

This Is ro edrd/y thpf the po/dda of it surw+¢e deed WOW have been inued b the Msur d norm scone rbr the pWoy period MII IO, eWwNhstanmnq & r r 4i ment,
" or oortdrcn of arty wilmca or omen da*m Mh respect to tWtkah mealy oa5Acaee may be hm#W or ray patWn . The hwranoe aHararW by the pod" deeorked
henrln Is iu0%o<b pr Ire tarraQ, atoaluUlona era cwWWora orenda popdee t I t shoswi Mpy Fam been rod t1by pId def .

Policy
No.

ICH GL 137-04

Policy
UmftalVaiues

$6,000,000 General Aggregate
S 6,000,000 ProductslCompleted

Operations Aggregate
$1,000,000 Per oral and Advertising Injury
$ 1,000 .000 Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

InsuranOC Comperjyfss)	Insurance CororatIon of Hanover

Automobile LiablJlty

	

A92441-004904-114

	

01/01/04 - $ 1,000,000 CSL Each Occurrence
01/01/06

Policy
Period

Re; Willoworeek Mine
Permit No . ACT1007/030

01/01/04-
01/01/05

Insur~aa CgMp!"(les)	Liberty Mutual Fire	

Worker's Compensation

	

OC 017048-08

	

06/30/03 - WC Statutory EL:
Employer's Uability

	

06/30/04

P . 02/04

F

$1,000,000 Each Accident
$1,000,000 Disease - Policy Umlt
$1,000,000 Disease - Each Limit

Insurance Compa`)

	

Old Republic Insurance Company
ExcessLiability

	

ICH CU 231-04

	

01/01/04 - $1,000,000 Each Loss and In the aggregate
01/01/05

	

as per Form, excess scheduled underlying .

Insurance Company") Insurance Corporation of Hanover

General Liability and Automobile Liability Include a blanket additional Insured whore required by written contract, but
subject to the policy terms and conditions. General Uability policy includes X, C, U coverage_

RECEIVED

JAN 0 6 2004

DIV. OF OIL, GAS & MINING

The "*"4** h+iurer:' PWlpdbons wdor conr,ega al /nebrtenco rp WW rn9y ruwcdhe WE .avers/ and riot l lMd Ana billed eololy t0 the axiom at iheJt trrWwdURI
super rlptrons. Tlid euEratpmp rrt,reeror :rro nor' ponstb/e for inn 9trbscrrpslntt c,t ;rny raevtrccnhlnrl rncuror who for 2ny /sown dOde not carWy ail pros, or do oblrpolon$

The cenrucale l . 1s8Ued an a mailer of Inlorr„atlon only and corner, n110 nghlc u(OA the rerphroIe holder. TN8 OeNA(*e dams not Smand . eXtend or after the Coverage
cdlorded by the policy(io) Shown horbbn Should any of ft above ddernbed purralaa bb erected belong (he erwaUorl dale Mbreol. We agency, or, behel of the to9Uin
~ ~

	

p
aoelpar~y e)) .

aamp wM iee)w)

(l *+deayow mall AS days writer rfofce to II1e Above named conUaGtte holder, but IWWte w mill eudt notke spin Wooee no oel''psllon oe obJdly of any
mpwMiee) or uflU agency

Aon Risk Services of Illinois, Inc .

Date : January 6, 2004
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To: State of Utah
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
P.O. Box 145901
Salt Lake City, UT 841145801

Assured:

	

RAG American Coal Holding Inc. of al
999 Corporate Blvd.
LInthfcum Heights, MD 21090

This Is to ffly daft > io -ett of rtowanoe isad Delow have OW Metmd 4 fno ht,aumd reamed above far the noucy pe,foa Mdotad, noMCsadrdo arty na7ubanlenlLroan, o, corta4lbt or ally ooner W Of Otnar d=#W9 ,wdt naWW fo anion No c ro2rt. may be kes od or my pavf tip 7s mall a alkrded by ft pdJdoe vet
Heroin is zvW ro al ft Isms, elsteI end aormft le el Si h paNdoe . Liners sV'Own may hgrp oaerl rndt4fedby paid Ol* e,

Certificate of Insurasac

P .03/04

General Liability and Automobile UabMty Include a blanket additional insured where required by written contract, but
subject to the policy terms and oondltlone. General Liability policy includes X, C, U coverage .

RECEIVED

JAN 0 6 2004

DIV OF OIL, GAS & MINING

Tim $(fOdcnortg i1,9wers' Opppdfions ,Ndar contmos of Inwrprlce m w/fMi They Subecnba M d bewraf pad not /O/M and orp Anted so(1y to the extent or tnph Mdtddupwont. The su .ccm., nq Insutwt are nQT rdapan:iiote /or tea mAWr pflan of ciny roc~,+c nutnp Inavldr wht) f0/ any reason does nor etrtfsfy all or pan of n t obkgodnne .
I1 0 CefUI oale Is IS1hed as A mutter of I,hrmatlon Only and Confers no rfphto upon The cnnl(c .'ie holder Thos o ,I,cale does not amend, aidend or after Ihy Coverag9aNord6d by 1t pohCyOce) shown hweon . Should any a 1116 above d6W Ibed pOl,Oee bo Cant .aled balers the axpuauon date Thereof . IN; apancy, an bahall of the ISauipComParolisa) . w l 499900" mall 4b days wnhen nortee to the above named cerdfregie holder, out (allure to mad such nonce anal In pose no mile lion or Yaolrny of anykind upon the ongmy(iea) or the agency

Aon Risk Services of Illinois, Inc .

Date: January 6, 2004

	

By;

Type of
Insurance

Comme .Clai General Llablttty

Policy
	 No,	

ICH GL 137-04

Policy
	 Period

01101104-
01/01M

Policy
Umitarvalues	

S 6,000,000 General Aggregate
$6,000.000 Products/Completed

Operations Aggregate
$1 .000,000 Personal and Advertising Injury
$1,000.000 Each Occurrence
$1,000,000 Flre Damage (My One Fire)
S 10,000 Medical Expense (Anyone

Person)

Insurance Compeny(Ielg)	Insurance Corporation of Hanover
Automobile Liability

	

AS2-641-004364-114 01/01/04 - $1,000,000 CSL Each Occurrence
01/01/05

Insurance ~ yf~ iberty Mutual Fire
06/30/03 - WC Statutory EL:Workers Compensation OC 017049-06

Employers Liability 06/30104

Insurance Corn any(les)	-	
Excess Liability

$1,000,000 Each Accident
$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each Limit

$1,000,000 Each Loss and In the aggregate
	 Old Republic Insurance Company

JCH CU 231-04 01/01104-
01101/05 as per Form, excess scheduled underlying .

Insurance Company(fes`J insurance Corporatbn of Hanover	
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Certificate of Insurance

To ; State of Utah

	

Re:
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
P.O. Box 146801
Salt Lake City, UT 841145801

Assured :

	

RAG American Coal Holding. Inc . et al
including Castlegato Holding Company
999 Corporate Blvd
Unthicum Heights, MD 21090

1W le b oamy OW Ow yoMdee d hswnnce ddW aetlow hew Deerm haL 1o VIe k*wW named aDo,a Air lire 0 *ypwWAIM a - noAta ? 5IeII rtlp~!~! mgow,w,

Wm.'- =%fforr o1 Arty Omanct a oeeer daolMlleAr *im wpm to **k" We W000 n r Oe beetled or M y p . The the aaraaa aft d.O by /le
my

deffabW
Nwv" Is sugker a arse fwme, exdustbrle andcarabone d ttxat palkfet Lhm Morn may nave bawlNOW by vabdakm

Castle Gate Mines
Permit No. ACT/007/004, Folder No . 4
Carbon County,

r

P . 04/04

General Liability and Automobile Liability include a blanket additional Insured where required by Written Contract, but
subject to the policy terms and conditions. General Liability policy Includes X, C, U coverage.

Ep

JAN 0 6 200k
DI V OF

The outdcnbk,9 Iflstwerci o1,1gattoo under Contruct~ of inaum QA to Wn/dt they .ubdcrfbe 41m resent and nor joint and Are krnmOI~Ie

	

~n

	

w'o1v/Qupl
Aub$Cnpdonf The zubf0~rbinp Inptrrors am r)Ot tezpOnervte for Me cubza10am o/ nrty txrzubBCn:rrrWIn+,,rsr win kw any'Padon don4 mot satiety .Ilf tXWt

	

erion~

Tty, GenUICpe Ls JASue as A M1Sntle(o1 inlormotl9A only Sand conlcrs via rights upon 1h Ceri1ICRle holder ThI: vertdicau, duds not 9vnend, 9xleno or Aber the e4vorign
allordog by the poFCy(iee) ituwn Pt c i . Should any of de above doOmbed polI0a be cgnbeled b4fote the 9)lpiralion dale thereof, this agency . on behal of tree issulnp
9w+pafir("w), w# wdo wA6to mall 4d days Mnton notice to Me above named cer6rrcale holder, put failure to mall SUM nolke shall Impose no colfgauon or Aabilly of any
kW upon %be Company flee) or flab agency

Aon Risk Services of Illinois, Inc.

Date; January 6, 2004

	

By

	

: -
	

TOTAL P .04

Type of
	 Insurance

Policy
	 No.	

Policy
	 Period

Policy
LImtte/Values

Commercial General Liability ICH 0 ,137- W 01/01/04 -
01/01/05

$6,000,000 General Aggregate
$6,000,000 Producte/Compieted

Operation Aggregate
$1,000,000 Personal and AdveMsing injury
$1,000,000 Each Occurrence
$1,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

_ Insurance Compare

Automobile Liability

Insurance Corporation of Hanover

AS2441-004364-114 01101104 - $ 1,000,000 CSL Each Occurrence
01101/05

Insurance,ipaany(les)_ Liberty Mutual Fire

Worker's Compensation OC 017049-06 06/3003 - WC Statutory EL:
Employer's Liability 06/30104

Insurance Cornpany(les)

$1,000,000 Each Accident
$1,000,000 Disease - Policy Umlt
$1,000,000 Disease - Each Urnit

	 Old Republic Insurance Company
Excess Liability ICH CU 291.0

	

01/01104 - $1,000,000 Each Loss and in the aggregate

Insurance Cornpa'Y(ies)

01/01/05

	

as per Form, excess scheduled underlying .

Insurance Co • •radon of Hanover
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